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Our main objectives were to quantify the conversion rates of oral presentation abstracts at major paediatric radiology conferences into peer-reviewed scientific publications, and to describe any potential prognostic factors in studies that achieve this endpoint. In doing so, we captured the majority of available data that might be relevant regarding oral presentation characteristics that could influence publication. We sought to describe positive predictors of successful publication, which were nationality and subspecialty [2] , rather than negative attributes of those that did not result in a journal article. We were unsurprised that academic and tertiary care paediatric centres conferred the greatest publication numbers, because they are likely to be the largest centres with the greatest numbers of paediatric radiology trainees, which has been shown to correlate to publication success in a previous study [3] . Unfortunately data on exact numbers of practicing paediatric radiologists or dedicated paediatric radiology trainees within each institution were not available at the time of analysis of our data.
We agree with Dr. Pfeifer that journal space is limited to "studies meeting a higher standard of quality" and that "meeting presentations may convey a set of initial correlational findings rather than a finished product", and so we accepted the mainstream academic view that initial observations (i.e. meeting presentations) are a precursor to a "finished product of high quality" (i.e. peer-reviewed publication). We placed no value judgements on either, merely to describe the logical assumptions that complete studies of high quality should go on to merit journal publication space, and preliminary or incomplete studies (such as might be given at oral presentation in a conference) will inherently not. We also adopted the conventional impact factor of journals as a surrogate marker of esteem, with all the widely, long-held, recognised limitations of this scoring system, in the absence of an appropriate alternative [4] .
Our study also found that although author number did not differ between successful and unsuccessful abstracts (leading to publication), most published articles had a higher number of authors than was in the original abstract [2] . Although we did not perform a more in-depth analysis regarding type of collaboration, multi-centre, multi-departmental and/or interprofessional collaborations typically result in studies comprising higher author numbers, larger sample sizes, potentially greater complexity and ultimately improved generalizability, hence higher perceived quality and potential increased likelihood of publication [5] .
Finally, we recognise that there will always be competing activities in the average radiology working day. The pressure for clinical productivity does compete with time required for high-quality academic endeavours, for which a concern over lack of research infrastructure has long been expressed [6] . We disagree that research projects leading to publications are "of little inherent value to a resident interested in private practice". We feel that research plays an important part of all paediatric radiology training, in order to appreciate research methodology and be able to interpret evidence-based studies in the future. In mainland Europe, research involvement and publications are actively encouraged, as outlined in the European training curriculum for radiology [7] . In the United Kingdom, having research publications is a desirable criterion on the person specification for a candidate wishing to apply for radiology subspecialty training, even before that candidate enters the field [8] . In addition, a new research certificate has been established to promote radiology research amongst non-academic radiologists, to engage them in research activities and gain acknowledgement for the experience gained [9] .
Collectively, it appears that we agree that value should be assigned to sound hypothesis-driven research, and we look forward to future work in Pediatric Radiology embracing this concept.
